MARIN COUNTY SUPERIOR COURT 
Civil Division 

P.O. Box 4988 - 3501 Civic Center Drive - Room 113 
San Rafael, CA 94913-4988 
(415) 473-6407 


CASE TITLE: 

t JhuArM o X.S/oQy 

(nO \<Cd dun Irfc&ki 

CASE # ZDVj OjJ. & 3 ^ 



THE ENCLOSED DOCUMENT(S) ARE BEING RETURNED FOR THE FOLLOWING REASONS: 

□ Filing/issuing fee of $_is required for_. 

O The Court charges a $15.00 research fee for each name search, plus copy costs of $.50 per page. 

□ Please enclose_additional copy(ies) of the document. 

O Mandatory case cover sheet is not enclosed. 

□ No/incorrect court heading. 

□ Signatures are not originals. 

□ Document not signed. 

□ Incorrect county. 

□ Item number_is incomplete or incorrect. □ Item number_must read verbatim to the judgment. 

□ An original Summons, Writ, Abstract, Order of Examination, and Request for Entry of Default must be comprised of 
both the front and back page. 

□ Proof of Service not on file. 

□ Documents do not comply with California Rules of Court in regard to proper form for filing (CRC Rule 2.100). 

□ Does not comply with the law. Please seek legal advice. 

□ Judicial Council form is required. 

□ Forms are outdated. Please re-submit on current forms. □ See enclosed form. 

□ Please list date, time and department on your pleadings pursuant to California Rules of Court. 

□ You must obtain leave of court to file document(s). 

□ The Writ issued on_is still outstanding. We must have the original Writ to issue another. 

□ Substitution of attorney is required. Attorney of record is_. 

□ An original and one copy of all civil motions and responsive document(s) are required (Local Rule 1.4A). 

(Does not apply to family law cases.) 

□ The summons and complaint must read verbatim as to: □ Plaintiff(s) name □ Defendant(s) name □ Doe clause 

□ Incorrect case number/not our case number: please check for proper case number before re-submitting. 

□ All documents submitted must contain the name, attorney bar#, telephone #, and address of counsel or party in pro per. 

□ State Bar Number is missing. 

□ Fax number is missing. 

□ The_document is not complete or is incorrect. Please see highlighted area(s). 

□ All headings must read MARIN COUNTY SUPERIOR COURT and indicate amount of damages under case number if 
a limited civil filing (GC 70613(b)). 

□ Clerks cannot attach or detach from filed documents. 
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